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C-1: Summary of Services Covered (1 of 2)

2. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-I-c:

Service Type Service
Statutory Service Adult Day Care
Statatory Service Day Habilitation

Statutory Service

Prevocational Services

Statutory Service

Residential Based Supported Community Living

Statutory Service Respite

Statutory Service Supported Employment
Extended State Plan Service Home Health Aide Servies
Extended State Plan Service Nursing

Supports for Participant Direction Financial Management Services

Supports for Participant Direction

Independent Support Broker

Supporis for Participant Direction

Individual Directed Goods and Services

Supports for Participant Direction

Self Directed Community Support and Employment

Supports for Participait Direction

Self Directed Personal Care

QOther Service

Consumer Directed Attendant Care (CDAC) - skilied

Other Service

Consumer Directed Attendant Care (CDAC) - unskilled

Other Service

Home and Vehicle Modification

Other Service

[nterim Medical Monitoring and Treatment

Qther Service

Personal Emergency Response or Portzble Locator System

Other Service

Supported Community Living

Other Service

Transportation

Appendix C: Participant

Services

C-1/C-3: Service Specification

State laws, regulations and policies

Service Type:
‘Statutory Service
Se""‘ce L
'Aduit Day Healith

Alternate'S'ervice Title'"(i'f'anSf)': '
Adult Day Care
HCBS Taxonomy:

Category 1:

Category 2:
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Category 3: Sub-Category 3:
v
Category 4: Sub-Category 4:

Service Definition /Scope):
Adult day care services provide an organized program of supportive care in a group environment te persons who
need a degree of supervision and assistance on regular or intermittent basis in a day care center. Supports
provided during day care would be ADLs and IADLs. Included are personal cares (ie: ambulation, toileting,
feeding, medications) or intermittent health-related cares, not otherwise paid under other waiver or state plan
programs.

Meals provided as part of these services shall not constitute a full nutritional day; each meal is to provide 1/3 of
daily dietary allowances.

Transportation is not a required element of adult day services but if the cost of transportation is provided and
charged to Medicaid, the cost of transportation must be included in the adult day health per diem.

Adult day care does not cover therapies: OT, PT or speech.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is 15-minutes (up to 4 units per day), a half day (1.25 to 4 hours per day), or a full day (4.25 to
8 hours per day).

Service Delivery Method (check each that applies).

— Participant-directed-as-specified in Appendix E

« Provider managed

Specify whether the service may be provided by (check each that applies):

. Legally Responsible Person
7! Relative
7! Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Adult Day Care Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Care

Provider Category:

Agency V.

Provider Type:

Adult Day Care Agencies

Provider Qualifications
License (specify):
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Certificate (specify).

Adult day care providers shall be agencies that are certified by the department of inspections and
appeals as being in compliance with the standards for adult day services programs at [AC
481—Chapter 70.

Other Standard (specify’):

Providers must be:

(1) At least 18 years of age.

(2) Qualified by training

(3) Not the spouse or guardian of the member ot a parent or stepparent of a member aged 17 or
under.

{4) Not the recipient of respite services paid through home- and community-based services on behalf
of a member who receives home- and community-based service.

The adult day service agency is responsible for ensuring that criminal background and abuse registry
checks are conducted prior to direct service provision.
Verification of Provider Qualifications
Entity Responsible for Verification:
The Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request

_..,__—tmmmﬁmmcyﬁf—appﬁeab}e}
Service Type: . .
‘Statutory Service V.
Serviee: .. .. .
‘Day Habilitation _ W
Aliernate Service Title (if any): o

HCBS Taxonomy:

Category 1: Sub-Category 1:
_____ ¥
Category 2: Sub-Category 2:
Category 3 Sub-Category 3:
""" ™
Category 4: Sub-Category 4:
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Service Definition (Scope):

Day Habilitation means Provision of regularly scheduled activities such as assistance with acquisition, retention,
or improvement in self-help, socialization and adaptive gkills that enhance social development and develop
skills in performing activities of daily living and community living. Activities and environments are designed
to foster the acquisition of skills, building positive social behavior and interpersonal competence, greater
independence and personal choice. Services are furnished consistent with the participant’s person-centered
plan. Day habilitation services focus on enabling the participant to attain or maintain his or her maximum
potential and shall be coordinated with any needed therapies in the individual’s person-centered services and
supports plan, such as physical, occupational, or speech therapy.

Day habilitation services are not limited to fixed-site facilities. Day habilitation may be furnished in a variety of
settings in the community other than the person’s private residence. For members living in a residential care
facility, Day Hab services provided in the facility are not considered to be provided in the member's

home. Services provided in a residential care facility setting must be provided scparate from the participant’s
private residence or other residential living arrangements.

When transportation is provided between the participants’ place of residence and the Day Habilitation service
site(s) and is provided as a component part of this service, the cost of transportation is included in the rate paid
to providers of day habilitation services.

Day habilitation services may include training families in treatment and support methodologies or in the care
and use of equipment. Family training may be provided in the member’s home. Transportation provided to
and from a member’s place of residence is not a required component of Day Habilitation.

The first line of prevention of duplicative billing for similar types of day programs {Day Habilitation, pre-
vocational, supported employment and Adult day care) is the member's case manager. The case manager is
responsible for the authorization and monitoring of services in a member’s plan of care. If the case manager
authorizes similar services during the same time period, they are responsible to assure that the services are being
delivered as authorized. The ISIS system generates a review report to assist the case manager, The report
identifies all services that have been billed for a specific time period (ex. one month). The case manager is able
" —twmmiimﬁmﬁdiﬁmme%mm;&hemmmw_ __________
manager is able to compare what has been billed by the provider to what is ordered in the plan of care. The
department also conducts post audit reviews of providers to review the billing of providers to assure that the
services provided have documentation to support the billing,
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
A tnit of service may be a 15- minute unit or a full day (4.25t0 8 hours). For the family training option, a unit
of service is a 15 minute unit. The units of family training option services are limited to a maximum of 40, 15-
minute units per month. Services may be provided in any community based setting, but not be provided in the
member's home, except when providing the family training component of day habilitation.
Meals provided as part of this service shall not constitute a ful! nutritional regimen of 3 meals per day.
Transportation provided to and from a member’s place of residence is not a required component of Day
Habilitation.
The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Service Delivery Method (check each that applies):

7 Provider managed

Specify whether the service may be provided by (check each that applies):

/! Legally Responsible Person
i/ Relative
/! Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title
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Provider Provider Type
Category Title
Agency CARF
Accredited
Agency CQL Accredited

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

CARF Accredited
Provider Qualifications
License (specify).

Certificate (specify):

Other Standard (specify):

Agencies accredited by the Commission on Accreditation of Rehabilitation Facilities to provide

services that qualify as day habilitation pursuant to Jowa Administrative Code 441- 78.41(14),

Verification of Provider Qualifications

Entity Responsible for Verification:
'—"'-—mﬁwmﬁmmmmm&wﬁmﬁdaréaweﬁ%

Frequency of Verification:

Every four vears

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Agency Vv,

Provider Type:

CQL Accredited

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Agencies accredited by the Council on Quality and Teadership.
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
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Frequency of Verification:
Every four years

Appendix C: Participant Services

Page 6 of 91

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request

through the Medicaid agency or the operating agency (if applicable).
Service Type: IR

Stattory Service VY

Service: e
-Prevocational Services _ v

Alfernatc Service Title if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
w
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Dei;il'lil':ion“(S’cope)“." '

_«Prevocational services” means services that provide career exploration, learning and work experiences,
including volunteer opportunities, where the member can develop non-job-task-specific strengths and skills that

lead to paid employment in individual community settings.

Scope. Prevocational services are provided to persons who are expected to be able to join the general workforce

with the assistance of supported employment. Prevocational services are intended to develop and tea

ch general

employability skills relevant to successful participation in individual employment. These skills include but are

not limited to the ability to communicate effectively with supervisors, coworkers and customers; an

understanding of generally accepted community workplace conduct and dress; the ability to follow directions;
the ability to attend to tasks; workplace problem-solving skills and strategies; general workplace safety and

mobility training; the ability to navigate local fransportation options; financial literacy

to obtaining employment.

Prevocational services include carcer exploration activities to facilitate successful fransition to individual

skills; and skills related

employment in the community. Participation in prevocational services is not a prerequisite for individual or

small-group supported employment services.

(1) Career exploration. Career exploration activities are designed to develop an individual career plan and
facilitate the member’s experientially based informed choice regarding the goal of individual employment.
Career exploration may be authorized for up to 34 hours, to be completed over 90 days in the member’s local

hitps://wms-mmdl.cms.gov/W MS/faces/protected/3 S/print/ PrintSelector.jsp

5/29/2018



Appendix C: Waiver Draft IA.011.05.05 - Oct 01, 2018 Page 7 of 91

community or nearby communities and may include but is not limited to the following activities:

1. Meeting with the member, and their family, guardian or legal representative to introduce them to supported
employment and explore the member’s employment goals and experiences

2. business tours,

3. informational interviews,

4. job shadows,

5. benefits education and financial literacy,

6. assistive technology assessment, and

7. other job exploration events.

(2) Expected outcome of service.

1. The expected outcome of prevocational services is individual employment in the general workforee, or self-
employment, in a setting typically found in the community, where the member interacts with individuals
without disabilities, other than those providing services to the member or other individuals with disabilities, to
the same extent that individuals without disabilities in comparable positions interact with other persons; and for
which the member is compensated at or above the minimum wage, but not less than the customary wage and
level of benefits paid by the employer for the same or similar work performed by individuals without
disabilities.

2.The expected outcome of the career exploration activity is a written career plan that will guide employment
services which lead to community employment or self-employment for the member.

b. Setting. Prevocational services shall take place in community-based nonresidential settings.

¢. Concurrent services. A member’s individual service plan may include two or more types of nonresidential
habilitation services (e.g., individual supported employment, fong-term job coaching, small-group supported
employment, prevocational services, and day habilitation); however, more than one service may not be billed
during the same period of time (e.g., the same

Transportation provided as a component of prevocational services and the cost of transportation is included in
the rate paid to providers of prevocational services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is one hour.

""" ——————Pxclwivny Prevocational services payment shatinot-be-made-for-the-foltowing:
(1) Services that are available to the individual under a program funded under Section 110 of the Rehabilitation
Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.). Documentation that
funding is not available to the individual for the service under these programs shall be maintained in the service
plan of each member receiving prevocational services.
(2) Services available to the individual that duplicate or replace education or related services defined in the
Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.).
(3) Compensation to members for participating in prevocational services.
(4) Support for members volunteering in for-profit organizations and businesses other than for-profit
organizations, or businesses that have formal volunteer programs in place (e.g. hospitals, nursing homes), and
support for members volunteering to benefit the service provider is prohibited.
(5) The provision of vocational services delivered in facility-based settings where individuals are supervised for
the primary purpose of producing goods or performing services or where services are aimed at teaching skills
for specific types of jobs rather than general skills.
(6) A prevocational service plan with the goal or purpose of the service documented as maintaining or
supporting the individual in continuing prevocational services or any employment situation similar to sheltered
employment.

Limitations.

(1) Time limitation for members starting prevocational services. For members starting prevocational services
after May 4, 2016, participation in these services is limited to 24 calendar months. This time limit can be
extended to continue beyond 24 months if one or more of the following conditions apply:

1. The member who is in Prevocational Services is also working in either individual or small group community
employment for at least the number of hours per week desired by the member, as identified in the member’s
current service plan; or

2. The member who is in Prevocational Services is also working in either individual or smali group community
employment for less than the number of hours per week the member wants, as identified in the member’s
current service plan, but the member has services documented in his/her current service plan, or through another
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identifiable funding source (e.g. IVRS), to increase the number of hours the member is working in either
individual or small group community employment; or

3. The member is actively engaged in seeking individual or small group community employment or individual
self-employment, and services for this are included in his/her current service plan, or services funded through
another identifiable funding source (e.g. IVRS) are documented in the member’s service plan; or

4. The member has requested supported employment services from Medicaid and IVRS in the past 24 months
and has been denied and/or placed on a waiting list by both Medicaid and LVRS; or

5 The member has been receiving Individual Supported Employment service (or comparable services available
through IVRS) for at least 18 months without obtaining seeking individual or small group community
employment or individual self-employment.

6. The member is participating in career exploration activities

(2) Time limitation for members enrolled in prevocational services. For members enrolled in prevocational
services on or before May 4, 2016, participation in these services is limited to 90 business days beyond the
completion of the career exploration activity including the development of the career plan This time limit can be
extended as stated in paragraphs "1 through “6.” If the criteria in paragraphs 17 through “6” do not apply, the
member will not be reauthorized to continue prevocational services.

Service Delivery Method (check each that applies):

« Participant-directed as specified in Appendix E
! Provider managed

Specify whether the service may be provided by (check each that applies):

) Legally Responsible Person
» Relative
! Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title
Agency CAREFE Accredited
Agency CQL Accredited -

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency V.

Provider Type:

CARF Accredited

Provider Qualifications
License (specify):

Certificate (specify).

Other Standard (specify):
Aceredited by the Commission on Accreditation of Rehabilitation Facilities as a work adjustment
service provider or an organizational employment service provider.
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Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and reguiations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, inchuding the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment scheduies and pay scale.

(4) Procedures for provision of workers’ compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Direct support staff providing prevocational services shall meet the following minimum
qualifications in addition o other requirements outlined in administrative rule:
(1) A person providing direct support without line-of-sight supervision shall be at least 18 years of
age and possess a high school diploma or equivalent. A person providing direct support with line-of-
sight supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the membet.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of May 4,
2016 complete at least 9.5 hours of employment services training as offered through Direct Course
or courses from ACRE certified training programs.
(4) Prevocational direct support staff shall complete 4 hours of continuing education in employment
gervices annually.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency V|
Provider Type:
CQL Accredited
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Providers accredited by the Council on Quality and Leadership.

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment schedules and pay scale.

{4) Procedures for provision of workers’ compensation insurance.

{5) Procedures for the determination and review of commensurate wages.

Direct support staff providing prevocational services shall meet the following minimum
qualifications in addition to other requirements outlined in administrative rule:
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(1) A person providing direct support without line-of-sight supervision shall be at least 18 years of
age and possess a high school diploma or equivalent. A person providing direct support with line-of-
sight supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the member.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of [the
effective date of this subrule], complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs.
(4) Prevocational direct support staff shall complete 4 hours of continning education in employment
services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four year

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Serviee Type: |

Statutory Service V¥

Serviee: .

' Residential Habilitation S

Ko - ; ; y);

Residential Based Supported Community Living

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: Sub-Category 2:
..... W

Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

Service Definition (Scope):
Residential-based supported community living services are medical or remedial services provided to children
under the age of 18 while living outside their home in a residential-based living environment furnished by the
residential-based supported community living service provider. The services eliminate barriers to family
reunification or develop self-help skills for maximum independence.

a. Allowable service components are the following:

(1) Daily living skills development. These are services to develop the child’s ability to function independently in
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the commumity on a daily basis, including training in food preparation, maintenance of living environment, time
and money management, personal hygiene, and self-care.

(2) Social skills development. These are services to develop a child’s communication and socialization skills,
including interventions to develop a child’s ability to solve problems, resolve conflicts, develop appropriate
relationships with others, and develop techniques for controlling behavior.

(3) Family support development. These are services necessary to allow a child to return to the child’s family or
another less restrictive service environment. These services must include counseling and therapy sessions that
involve both the child and the child’s family at least 50 percent of the time and

that focus on techniques for dealing with the special care needs of the child and interventions needed to alleviate
behaviors that are disruptive to the family or other group living unit.

4) Counseling and behavior intervention services. These are services to halt, control, or reverse stress and social,
emotional, or behavioral problems that threaten or have negatively affected the child’s stability. Activities under
this service include counseling and behavior intervention with the child,

including interventions to ameliorate probiem behaviors.

b. Residential-based supported community living services must also address the ordinary daily-living needs of
the child, excluding room and board, such as needs for safety and security, social functioning, and other
medical care.

¢c. Residential-based supported community living services do not include services associated with vocational
needs, academics, day care, Medicaid case management, other case management, or any other services that the
child can otherwise obtain through Medicaid.

d. Room and board costs are not reimbursable as residential-based supported community living services,

e. The scope of service shall be identified in the child’s service plan pursaant to 441—paragraph 77.37(23)“d.”
f. Residential-based supported community living services shall not be simultaneously reimbursed with other
residential services provided nnder an HCBS waiver or otherwise provided under the Medicaid program

The cost of transportation services is provided through the tiered rate fee schedule funding and is used

to conduct business errands and essential shopping, travel to and from work or day programs, and to reduce
social isolation. Transportation, the waiver service, is not available to members accessing RBSCL services,
Transportation to and from school are not reimbursable under the RBSCL service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

ATt of service 13 ﬂay‘ﬂmmmmnmﬁemfmﬁﬁr&sﬂeﬂrﬁb&wdmppmteﬂmm@ﬂmg
services available per child is 365 daily units per state fiscal year, except in a leap year when 366 daily units are
available.

Service Delivery Method (check each that applies):

" Participant-directed as specified in Appendix E
&/ Provider managed

Specify whether the service may be provided by (check each that applies):

: Legally Responsibie Person
& Relative

¢ ¢ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Endividual Certified Residential Based Supported Community Living Providers
Agency Foster care

Agency RCFAD

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Based Supported Community Living
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Provider Category:
Individual .
Provider Type:
Certified Residential Based Supported Community Living Providers
Provider Qualifications
License (specify).

Certificate (specify):

Providers certified by the HCBS Quality Oversight Unit to provide Residential Based Supported
Community Living pursuant to lowa Administrative Code 441 - 77.37.

Other Standard (specify):

Verification of Provider Qualifications
Entity Respounsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Based Supported Community Living

Provider Category:

AgeTeY Y
Provider Type:
Foster care
Provider Qualifications
License (specify):
Agencies licensed by the department as group living foster care facilities under lowa Administrative
Code 441-—Chapter 114.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residentizl Based Supported Community Living

Provider Category:
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RCF/ID

Provider (Jualifications
License (specify):
Agencies licensed by the department as residential facilities for intellectually disabled children
under lowa Administrative Code 44 ]-—Chapter 116,
Ceriificate (specify).

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: T
Statutory Serviece v
Serviee:
Respite \4
Altormate Service Tifle Granyy

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3; Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Sco.pe)..' '
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Respite care services are services provided to the member that give temporary relief to the usual caregiver and
provide all the necessary care that the usual caregiver would provide during that time period. The purpose of
respite is to enable the member to remain in the member's current living situation. Staff to member ratios shall
be appropriate to the member's needs as determined by the member’s interdisciplinary team. The
interdisciplinary team shall determine if the member shall receive basic individual respite, specialized respite or
group respite. Basic individual respite means respite provided on a staff-to-member ratio of one to one to
members without specialized needs requiring the care of a licensed registered nurse or licensed practical nurse;
group respite is respite provided on a staff to member ratio of less than one to one; specialized respite means
respite provide on a staff to member ratio of one to one to members with specialized medical needs requiring
the care, monitoring or supervision of a licensed registered nurse or licensed practical nurse.

The state of lowa allows respite services to be provided in variety of settings and by different provider
types. All respite services identified in Appendix J fall within the definition of basic, specialized or group
respite. For reperting purposes in Appendix J, the following provider types are listed as separate respite
service:

« Home Health Agency (HHA) may provide basic, group, and specialized respite

* Residential Care Facility for persons with Intellectual Disabilities (RCF/ID) may provide basic, group or
specialized respite ‘

» Homecare and Non-Facility based providers may provide basic, group and specialized respite

» Hospital or Nursing Facility ~ skilled, may provide basic, group and specialized respite

» Organized Camping programs (residential weeklong camp, group summer day camp, teen camp, group
specialized summer day camp) may provide basic, group and specialized respite

= Child Care Centers may provide basic, group and specialized respite

« Nursing Facility may provide basic, group or specialized respite

* Intermediate Care facilities for persons with Intellectual Disabilities (ICF/ID) may provide basic, group or
specialized respite

The payment for respite is connected to the staff to member ratio. Respite care is not to be provided to persons
during the hours in which the usual caregiver is employed except when provided in a residential 24 hours camp

Progrant.

Overlapping of services is avoided by the use of a case manager who manages all services and the entry into the
ISIS system. The case manager is required to check to make sure that EPSDT is used whenever possible for
children under the age of 21 before going to waiver services. Where there is a potential for overlap, services
must first be exhausted under IDEA or the Rehabilitation Act of 1973. Respite may be provided in the home,
camp setting, and nursing facility.

Federal Financial Participation is not claimed for the cost of room and board except when provided as part of
respite care furnished in a facility approved by the State that is not a private residence.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Services provided outside the member’s home, such as a licensed facility, shall not be reimbursable if the living
unit where the respite is provided is reserved for another person on a temporary leave of absence. Respite may
be provided in facilities (RCF/ID, ICF/ID etc.). This language is in the lowa Administrative Code for respite
services and is included in the renewal application to avoid the duplication of payment between Medicaid and
the facility. Facilities are paid for reserved bed days as part of the facility per diem payment rate. Facilities are
paid for days when the member is out of the facility for hospitalization, home visits, vacations, etc. ID waiver
funds cannot be used to pay for a person to stay in the facility in a bed that is being paid for as a reserved bed
day.

a. Staff-to-consumer ratios shall be appropriate to the individual needs of the member as determined by the
member’s interdisciplinary team.

b. A unit of service is a 15 minute unit.

¢. Payment for respite services shall not exceed $7,262 per the member’s waiver year.

d. The service shall be identified in the member’s individual comprehensive plan.

e. Respite services shall not be simultaneously reimbursed with other residential or respite services, HCBS ID
waiver supported community living services, Medicaid or HCBS ID nursing, or Medicaid or FICBS ID home
health aide services.

f. Respite care is not to be provided to persens during the hours in which the usual caregiver is employed except
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when the member is attending a 24 hour residential camp. Respite cannot be provided to a member whose usual
caregiver is a consumer-directed attendant care provider for the member,

g. The interdisciplinary team shall determine if the member will receive basic individual respite, specialized
respite or group respite as defined in rule 441-83.60(249A).

h. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.

i. Respite services provided for a period exceeding 24 consecutive hours to three or more individuals who
require nursing care because of a mental or physical condition must be provided by a health care facility
licensed as described in lowa Code chapter 135C.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Service Delivery Method (check each that applies):

' Participant-directed as specified in Appendix E

&/ Provider managed

Specify whether the service may be provided by (check each that applies):

+ Legally Responsible Person
»#: Relative

Provider Specifications:

Provider Category Provider Type Title

Agency Home Health Agency

Agency RCFAD

Individeual Respite care providers certified ander the Intellectual Disability or Brain Injury waivers.
Agency Nursing facilities, intermediate care facilitics for the intellectually disabled, and hospitals
Agency Foster Care

Agency Camps

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency v

Provider Type:

Home Health Agency

Provider Qualifications
License (specify):

Certificate (specify):

In accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XVII of the
Social Security Act sections 1861{o) and 1891), These sections establish the conditions that an
HHA must meet in order to participate in Medicare.

Other Standard (specifi).

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver.
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-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s natne.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall
be obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify
receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon reguest.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or fiood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

—————Respite provided vutsidethe consumer’s-home or thefacility covered by the ticensure, certificatior,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.
Respite in these locations shall not exceed 72 continuous hours.
Verification of Provider Qualifications
Entity Responsibie for Verification:
lowa Depariment of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency v,
Provider Type:
RCF/ID
Provider Qualifications
License (specifv:
Residential care facilities for persons with intellectual disabilities licensed by the department of
inspections and appeals.
Certificate (specify):
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Other Standard (specify).

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually;

-The consumer’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies,

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall
be obtained for a period not to exceed the duration of the préscription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify
receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
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A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the

interdisciplinary team and must be consistent with the way the location is used by the general public.

Respite in these locations shall not exceed 72 continuous hours.
Verification of Provider Qualifications
Entity Responsible for Verification:
fowa Department of Human Servicse, [owa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual v
Provider Type:
Respite care providers certified under the Intellectual Disability or Brain Injury waivers.
Provider (Qualifications
License {specify):
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Certificate (specify).

Respite care providers certified by the department HCBS Quality Oversight Unit under the
Intellectual Disability or Brain Injury waivers as part of lowa Administratvie Code 447-77.37 and
77.39.

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annuatly:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver. '

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall
be obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:
-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify

receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats,

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.
Respite in these locations shall not exceed 72 continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
Towa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite
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Provider Category:
Agency WV
Provider Type:
Nursing facilities, intermediate care facilities for the intellectually disabled, and hospitals
Provider Qualifications
License (specify):

Certificate (specify):

Nursing facilities, intermediate care facilities for the intellectually disabled, and hospitals enrolled as
providers in the lowa Medicaid program

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumet’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing,.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall

be obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify
receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.
Respite in these locations shall not exceed 72 continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency v

Provider Type:

Foster Care

Provider Qualifications
License (specifv):
Group living foster care facilities for children licensed by the department according to
441—Chapters 112 and 114 to 116 and child care centers licensed according to 441-—Chapter 109.
Certificate (specify):

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver,

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shali
be obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify
receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats,

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.
Respite in these locations shall not exceed 72 continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
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Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statufory Service
Service Name: Respite

Provider Category:

Agency v

Provider Type:

Camps

Provider Qualifications
License (specifyi:

Certificate (specify):

Camps certified by the American Camping Association. The ACA-Accreditation Program:

* Educates camp owners and directors in the administration of key aspects of camp

operation, program quality, and the health and safety of campers and staff.

» Establishes guidelines for needed policies, procedures, and practices for which the

camp is responsible for ongoing implementation.

* Assists the public in selecting camps that meet industry-accepted and government recognized
standards. ACA’s Find a Camp database provides the public with many

ways to find the ideal ACA-accredited camp.

Mandatory standards include requirements for staff screening, emergency exits, first aid,

aquatic-certified personnel, storage and use of flammables and firearms, emergency

transportation, obtaining appropriate health information, among others.

www. ACAcamps.org/accreditation

Other Standard (specifv):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

~The consumer’s name, birth date, age, and address and the telephone number of the spouse,
guardian or primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’s physician and the
spouse, guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or
any other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow
Medicare regulations for medication dispensing,

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongeing, long-term basis, authorization shall
be obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify
receipt of notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector. jsp 5/29/2018



Appendix C: Waiver Draft IA.011.05.05 - Oct 01, 2018 Page 22 of 91

illnesses that occurred prior to respite provision,

-Documenting activities and times of respite. This documentation shall be made available to the
spouse, guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.
Respite in these locations shall not exceed 72 continuous hours.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable}.

Service Type:

Statutory Service TV

‘Supported Employment v

Alternate Service Title (if any):

Supported Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03621 ongoing supported employment, individual \/|
Category 2: Sub-Category 2:
03 Supported Employment  08610jobdevelopment v
Category 3: Sub-Category 3:
03Supporied Employment 0M30carcerplaming ¥
Category 4: Sub-Category 4:
03 Supported Employment 03822 ongoing supported employment, goup V|

Service Definition (Scope):
Individual supported employment. Individual supported employment involves supports provided to, or on behalf
of, the member that enable the member to obtain and maintain individual employment. Services are provided to
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members who need support because of their disabilities.

Scope. Individual supported employment services are services provided to, or on behalf of, the member that
enable the member to obtain and maintain an individual job in competitive employment, customized
employment or self-employment in an integrated work setting in the general workforce.

Expected outcome of service. The expected outcome of this service is sustained employment, or self-
employment, paid at or above the minimum wage or the customary wage and level of benefits paid by an
employer, in an integrated setting in the general workforce, in a job that meets personal and career goals.
Successful transition to long-term job coaching, if needed, is also an expected outcome of this service. An
expected outcome of supported self-employment is that the member earns income that is equal to or exceeds the
average income for the chosen business within a reasonable period of time.

Setting. Individual supported employment services shall take place in integrated work settings. For self-
employment, the member’s home can be considered an integrated work setting. Employment in the service
provider’s organization (not including a sheltered workshop or similar type of work setting where members are
paid for the production of goods or services} can be considered employment in an integrated work setting in the
general workforce if the employment occurs in a work setting where interactions are predominantly with
coworkers or business associates who do not have disabilities or with the general public.
Individual employment strategies include but are not limited to: customized employment, individual placement
and support, and supported self-employment. Service activities are individualized and may include any
combination of the following:
. Benefits education
. Career exploration (e.g., tours, informational interviews, job shadows).
. Employment assessment.
. Assistive technology assessment.
. Trial work experience.
. Person-centered employment planning.
. Development of visual/traditional résumés.
. Job-seeking skills training and support.
—— 0. Outreach-to prospective-employers-on behalf of the- member{e-zjob-development; neogotiationwith—————————————————

prospective employers to

customize, create or carve out a position for the member; employer needs analysis).

10. Job analysis (e.g., work site assessment or job accommodations evaluation).

11. Identifying and arranging transportation.

12. Career advancement services (e.g., assisting a member in making an upward career move or seeking

promotion from an existing

employer).

13. Re-employment services (if necessary due to job loss).

14. Financial literacy and asset development.

15. Other employment support services deemed necessary to enable the member to obtain employment.

16. Systematic instruction and support during initial on-the-job training including initial on the job training to

stabilization.

17. Engagement of natural supports during initial period of employment.

18. Implementation of assistive technology solutions during initial period of employment.

19. Transportation of the member during service hours.

CO =3 O L dn Lo b e

Self-employment. Individual employment may also include support fo establish a viable self-employment
opportunity, including home- based self-employment. An expected outcome of supported self-employment is
that the member earns income that is equal to or exceeds the average income for the chosen business within a
reasonable period of time. In addition to the activities listed assistance to establish self-employment may
include:
1. Aid to the member in identifying potential business opportunities.
2. Assistance in the development of a business plan, including identifying potential sources of business
financing and other assistance

in developing and launching a business.
3. Identification of the long-term supports necessary for the individual to operate the business.

Long-term job coaching. Long-term job coaching is support provided to, or on behalf of, the member that
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enables the member to maintain an individual job in competitive employment, customized employment or self-
employment in an integrated work setting in the general workforce.

Scope. Long-term job coaching services are provided to or on behalf of members who need support because of
their disabilities and who are unlikely to maintain and advance in individual employment absent the provision
of supports. Long-term job coaching services shall provide individualized and ongoing support contacts at
intervals necessary to promote successful job retention and advancement.

Expected outcome of service. The expected outcome of this service is sustained employment paid at or above
the minimum wage in an integrated setting in the general workforce, in a job that meets the member’s personal
and career goals. An expected outcome of supported self-employment is that the member earns income that is
equal to or exceeds the average income for the chosen business within a reasonable period of time.

Setting. Long-term job coaching services shall take place in integrated work settings. For self-employment, the
member’s home can be considered an integrated work setting. Employment in service provider’s organization
(not including a sheltered workshop or similar type of work setting)} can be considered employment in an
integrated work setting in the general workforce if the employment occurs in a work setting where interactions
are predominantly with coworkers or business associates who do not have disabilities, or with the general
public, and if the position would exist within the provider’s organization were the provider not being paid to
provide the job coaching to the member.

Service activities. Long-term job coaching services are designed to assist the member with learning and
retaining individual employment, resulting in workplace integration, and which allows for the reduction of long-
term job coaching over time. Services are individualized and service plan are adjusted as support needs change
and may include any combination of the following activities with or on behalf of the member:

1. Job analysis.

2. Job training and systematic instruction.

3. Training and support for use of assistive technology/adaptive aids.

4. Engagement of natural supports.

5. Transportation coordination.

6. Job retention training and support,

— 7 Benefits-education-and-ongoing suppert
8. Supports for carcer advancement,
9. Financial literacy and asset development,
10. Employer consultation and support.
11. Negotiation with employer on behalf of the member (e.g., accommodations; employment conditions; access
to natural supports; and wage
and benefits).
12. Other workplace support services may include services not specifically related to job skill training that
enable the waiver member
to be successful in integrating into the job setting.
13. Transportation of the member during service hours.
14.  Career exploration services leading to increased hours or career advancement.

Self-employment long-term job coaching. Self-employment long-term job coaching may include support to
maintain a self-employment opportunity, including home-based self-employment. In addition to the activities
listed under subparagraph 78.27(10)*b”(4), assistance to maintain self-employment may include:

1. Ongoing identification of the supports necessary for the individual to operate the business;

2. Ongoing assistance, counseling and guidance to maintain and grow the business; and

3. Ongoing benefits education and support.

The hours of support tier assignment for long-term job coaching is based on the identified needs of the member
as documented in the member's comprehensive service plan and adjusted when higher support needs are
determined.

Small-group supported employment. Small-group supported employment services are training and support
activities provided in regular business or industry settings for groups of two to eight workers with disabilities.
The outcome of this service is sustained paid employment experience, skill development, career exploration and
planning leading to referral for services to obtain individual integrated employment or self-employment for
which an individual is compensated at or above the minimum wage, but not less than the customary wage and
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level of benefits paid by the employer for the same or similar work performed by individuals without
disabilities.

Small-group supported employment services must be provided in a manner that promotes integration into the
workplace and interaction between members and people without disabilities (e.g., customers, coworkers, natural
supports) in those workplaces. Examples include but are not limited to mobile crews and other business-based
workgroups employing small groups of workers with disabilities in employment in integrated business settings;
and small-group activities focused on career exploration, or development of strengths and skills that contribute
to successful participation in individual community employment,

Expected outcome of service. Small-group supported employment services are expected to enable the member
to make reasonable and continued progress toward individual employment. Participation in small-group
supported employment services is not a prerequisite for individual supported employment setvices. The
expected outcome of the service is sustained paid employment and skill development which leads to individual
employment in the community.

Setting. Small-group supported employment services shall take place in integrated, community-based
nonresidential settings separate from the member’s residence.

Service activities. Small-group supported employment services may include any combination of the following
activities:
1. Employment assessment.
2. Person-centered employment planning.
3. Job placement (limited to service necessary to facilitate hire into individual employment paid at minimum
wage or higher for a member in

small-group supported employment who receives an otherwise unsolicited offer of a job from a business
where the member has been working in

a mobile crew or enclave).
4. Job analysis.
5. On-the-job training and systematic instruction.

G—Ho- oA

7. Transportation planning and training.
8. Benefits education.
9. Career exploration services leading to career advancement outcomes.
10. Other workplace support services may include services not specifically related to job skill training that
enable the waiver member to be

successful in integrating into the individual or community setting.
11. Transportation of the member during service hours.
Specify applicable (if any) limits on the amount, frequency, or duration of this service;
A unit of service for Individual Supported Employment is 15 minutes
A unit of service for Small group Employment is 15 minutes
A unit of service for Long-Term Job Coaching is a monthly unit of service. The hours of support tier assignment
for long-term job coaching is based on the identified needs of the member as documented in the member's
comprehensive service plan and adjusted when higher support needs are determined based on the hours of
support the member requires each morith.

Service requirements for all supported employment

(1) Community transportation options (e.g., transportation provided by family, coworkers, carpools, volunteers,
self or public transportation) shall be identified by the member’s interdisciplinary team and utilized before the
service provider provides the transportation to and from work for the member. If none of these options are
available to a member, transportation between the member’s place of residence and the employment or service
location may be included as a component part of supported employment services.

{2} Personal care or personal assistance and protective oversight may be a component part of supported
employment services, but may not comprise the entirety of the service.

(3} Activities performed on behalf of a member receiving long-term job coaching or individual or small-group
supported employment shall not comprise the entirety of the service.

(4) Concurrent services. A member’s individual service plan may include two or more types of nonresidential
services (e.g., individual supported employment, long-term job coaching, small-group supported employment,
prevocational services, and day habilitation); however, more than one service may not be billed during the same

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp 5/29/2018



Appendix C: Waiver Draft IA.011.05.05 - Oct 01, 2018 Page 26 of 91

period of time (e.g., the same hour).

(5) Integration requirements. In the performance of job duties, the member shall have regular contact with other
employees or members of the general public who do not have disabilities, unless the absence of regular contact
with other employees or the general public is typical for the job as performed by persons without disabilities.
(6) Compensation. Members receiving these services are compensated at or above the minimum wage, but not
less than the customary wage and level of benefits paid by the employer for the same or similar work performed
by individuals without disabilities. For supported self-employment, the member eamns income that is equal to or
exceeds the average income for the chosen business within a reasonable period of time. For small-group
supported employment, if the member is not compensated at or above minimum wage, the compensation to the
member shall be in accordance with all applicable state and federal labor laws and regulations.

Limitations. Supported employment services are limited as follows:

(1) Total monthly costs of supported employment may not exceed the monthly cap on the cost of waiver
services set for the individual waiver program.

(2) In absence of a monthly cap on the cost of waiver services, the total monthly cost of all supported
employment services may not exceed $3,029.00 per month.

(3) Individual supported employment is limited to 240 units per calendar year,

(4) Long-term job coaching is limited in accordance with 44 1—subrule 79.1(2).

Exclusions. Supported employment services payments shall not be made for the following:
{1) Services that are available to the individual under & program funded under Section 110 of the Rehabilitation
Act of 1973 or the Individuals

with Disabilities Education Act (20 U.5.C. 1401 et seq.). Documentation that the service is not available to
the individual under these

programs shall be maintained in the service plan of each member receiving individual supported
employment or long-term job coaching services.
{2) Incentive payments, not including payments for coworker supports, made to an employer to encourage or
subsidize the employer’s participation

in a supported employment program.
(3) Subsidies or payments that are passed through to users of supported employment programs.
(- Training that-is net-directlhyrelated to-amember’s supportedemploymentprogramp————————————————————————————

(5) Services involved in placing and stabilizing members in day activity programs, work activity programs,
sheltered workshop programs or other

similar types of vocational or prevocational services furnished in specialized facilities that are not a part of
the general workplace.
{6) Supports for placement and stabilization in volunteer positions or unpaid internships. Such volunteer
learning and unpaid training

activities that prepare a person for entry info the general workforce are addressed through prevocational
services and career exploration

activities.
(7) Tuition for education or vocational training.
(8) Individual advocacy that is not related to integrated individual employment participation or is not member-
specific.
{9) Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

For member's choosing the Consumer Choices Option, the individual budget limit will be based on the
member's authorized service plan and the need for the services available to be converted to the CCO budget.

Service Delivery Method (check each that applies):

k¢! Participant-directed as specified in Appendix E
{7 Provider managed

Specify whether the service may be provided by (check each that applies):

i«# Legally Responsible Person
&/ Relative
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| Legal Guardian
Provider Specifications:

Provider Category}Provider Type Title
Agency CARF Accredited
Agency Joint Accredited
Agency CAFC Accredited
Agency ICCD Accredited
Agency CQL, Aceredited

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Type:

CARF Accredited

Provider Qualifications
License (specify).

Certificate (specify):

Other Standard (specify):

An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities as an
organizational employment service provider, a community employment service provider, or a
provider of a similar service.

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act,
(2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment schedules and pay scale.

(4) Procedures for provision of workers’ compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:

(1) Individual supperted employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business.
The person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must earn this credential within 24 months of hire.

{(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months’
relevant experience. A person providing direct support shall, within 6 months of hire or within 6
months of May 4, 2016 complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs. The person must also
hold or obtain, within 24 months of hire, a nationally recognized certification in job training and
coaching.
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(3) Small-group supported employment: agsociate degree, or high school diploma or equivalent and
six months’ relevant experience. A person providing direct support shall, within 6 months of hire or
within 6 months of May 04, 2016 complete at least 9.5 hours of employment services training as
offered through Direct Course or courses from ACRE certified training programs. The person must
also hold or obtain, within 24 months of hire, nationally recognized certification in job training and
coaching
(4) Supported employment direct suppert staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, fowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

Agency Vi

Provider Type:

Joint Accredited

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
An agency that is accredited by the Joint Commission on Accreditation of Healtheare Organizations
for similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
{2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment scheduies and pay scale.

{4) Procedures for provision of workers’ compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule;

(1} Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociclogy, psychology, education, human resources, marketing, sales or business,
The person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must eam this credential within 24 months of hire,

(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months’
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relevant experience. A person providing direct support shall, within 6 months of hire or within 6
months of May 4, 2016 complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs. The person tmust also
hold or obtain, within 24 months of hire, a nationally recognized certification in job training and
coaching.
(3) Small-group supported employment: associate degree, or high school diploma or equivalent and
six months’ relevant experience. A person providing direct support shall, within 6 months of hire or
within 6 months of May 04, 2016 complete at least 9.5 hours of employment services training as
offered through Direct Course or courses from ACRE certified training programs. The person must
also hold or obtain, within 24 months of hire, nationally recognized certification in job training and
coaching
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency Vi
Provider Type:

(AT A e i |

AL AL CUITCU

Provider Gualifications
License (specify).

Certificate (specify):

Other Standard (specify):
An agency that is accredited by the Council on Accreditation of Services for Families and Children
for similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and regulations, which inchude, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
{2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment schedules and pay scale.

{4) Procedures for provision of workers’ compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:

(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
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human services, sociology, psychology, education, human resources, marketing, sales or business.
The person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must earn this credential within 24 months of hire.
(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months’
relevant experience, A person providing direct support shall, within 6 months of hire or within 6
months of May 4, 2016 complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs. The person must also
hold or obtain, within 24 months of hire, a nationally recognized certification in job training and
coaching.
(3) Small-group supported employment: associate degree, or high school diploma or equivalent and
six months’ relevant experience. A person providing direct support shall, within 6 months of hire or
within 6 months of May 04, 2016 complete at least 9.5 hours of employment services training as
offered through Direct Course or courses from ACRE certified training programs. The person must
also hold or obtain, within 24 months of hire, nationally recognized certification in job training and
coaching
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency V.
Provider Type:
ICCD Accredited
Provider Qualifications
License (specify).

Certificate (specify).

Other Standard (specify).
An agency that is accredited by the International Center for Clubhouse Development,

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Procedures for payment schedules and pay scale.

(4) Procedures for provision of workers’ compensation insurance.

{5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option,

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
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outlined in administrative rule:
(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business.
The person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must earn this credential within 24 months of hire.
(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months’
relevant experience. A person providing direct support shall, within 6 months of hire or within 6
months of May 4, 2016 complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs. The person must also
hold or obtain, within 24 months of hire, a nationally recognized certification in job training and
coaching.
(3) Small-group supported employment: associate degree, or high school diploma or equivalent and
six months’ relevant experience. A person providing direct support shall, within 6 months of hire or
within 6 months of May 04, 2016 complete at least 9.5 hours of employment services training as
offered through Direct Course or courses from ACRE certified training programs. The person must
also hold or obtain, within 24 months of hire, nationally recognized certification in job training and
coaching.
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification;
lowa Department of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service

Service Name: Supported Employment

Provider Category:

Agency Vv

Provider Type:

CQL Accredited

Provider Qualifications
License {specify).

Certificate (specify):

Other Standard (specify):
An agency that is accredited by the Council on Quality and Leadership in Supports for People with
Disabilities for similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with
state and federal fabor laws and regulations, which include, but are not limited to:

{1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
{2) Member vacation, sick leave and holiday compensation,

(3) Procedures for payment schedules and pay scale.

(4) Procedures for provision of workers’ compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.
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Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rute;
(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business.
The person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must earn this credential within 24 months of hire.
(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months’
relevant experience. A person providing direct suppott shall, within 6 months of hire or within 6
months of May 4, 2016 complete at least 9.5 hours of employment services training as offered
through Direct Course or courses from ACRE certified training programs. The person must also
hold or obtain, within 24 months of hire, a nationally recognized certification in job training and
coaching.
(3) Small-group supported employment: associate degree, or high school diploma or equivalent and
six months’ relevant experience. A person providing direct support shall, within 6 months of hire or
within 6 months of May 04, 2016 complete at least 9.5 hours of employment services training as
offered through Direct Course or courses from ACRE certified training programs. The person must
also hold or obtain, within 24 months of hire, nationally recognized certification in job training and
coaching
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually,

Verification of Provider Qualifications
Entity Responsible for Verification;
Iowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Serviee Type: .

\Extended State Plan Service v

Service Title:

Home Health Aide Servies

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

A
Service Definition (Scope).
Home health aide services are an extension of the State Plan and are personal or direct care services provided to
the member, which are not payable under Medicaid as set forth in lowa Administrative Code rule 441—78.9
(249A). All state plan services must be accessed before seeking payment through the waiver. The scope and
nature of waiver home health services do not differ from home health aid services farnished under the State
plan. Services are defined in the same manner as provided in the approved State Plan. Skilled nursing care is
not covered. The provider qualifications specified in the State plan apply.

Components of the waiver home health service include, but are not limited to:

(1) Observation and reporting of physical or emotional needs.

(2) Helping a member with bath, shampoo, or oral hygiene.

(3) Helping a member with toileting.

(4) Helping a member in and out of bed and with ambulation.

(5) Helping a member reestablish activities of daily living.

(6) Assisting with oral medications ordered by the physician which are ordinarily self-administered.

(7) Performing incidental household services which are essential to the member’s health care at home and are
necessary to prevent or postpone institutionalization in order to complete a full unit of service.

Home health services are provided under the Medicaid State Plan services unti] the limitations have been
reached. Where there is a potential for overlap, services must first be exhausted under IDEA or the
Rehabilitation Act of 1973,

Overlapping of state plan and waiver services is avoided by the use of a case manager who manages all services
and the entry of the service plan into the ISIS system. The case manager is required to check to make sure that
EPSDT is used whenever possible for children under the age of 21 before going to waiver services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Services shall include unskilled medical services and shall exceed those services provided under HCBS

1Dy warver supported community Iiving or the Medicaid state plan home health aide benefit. Instruction,
supervision, support or assistance in personal hygiene,

bathing, and daily living shall be provided under supported community living.

a. Services shall be included in the consumer’s individual comprehensive plan.

b. A unit is one hour.

¢. A maximum of 14 units are available per week.

Service Delivery Method (check each that applies):

¢ Participant-directed as specified in Appendix K

w’ Provider managed

Specify whether the service may be provided by (check each that applies):

Legally Responsible Person
i Relative

| Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Home Health Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Home Health Aide Servies
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Provider Category:

Agency V)

Provider Type:

Home Health Agencies

Provider Qualifications
License (specify):

Certificate (specify):

In accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XV1I of the
Social Security Act sections 1861(0) and 1891). These sections establish the conditions that an
HHA must meet in order to participate in Medicare.

Other Standard (specify):

Providers must be:

(1) At least 18 years of age.

(2) Qualified by training

{3} Not the spouse or guardian of the member or a parent or stepparent of a member aged 17 or
under.

(4) Not the recipient of respite services paid through home- and community-based services on behalf
of a member who receives home- and community-based service.

The home health agency is responsible for ensuring that criminal background and abuse registry
checks are conducted prior to direct service provision.
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Human Services, Iowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: o

'Extended State Plan Service W

Service Title: '

Nursing

HCBS Taxonemy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4:

Service Definition (Scope):
Nursing care services are services which are included in the plan of treatment approved by the physician and
which are provided by licensed nurses to consumers in the home and community. The services shall be
reasonable and necessary to the treatment of an iliness or injury and include all nursing tasks recognized by the
lIowa board of nursing. Nursing services under the Medicaid State Plan must be exhausted first. Nursing Care
Services differ only in duration of services from Medicaid State Plan. Nursing Care Services under the waiver
do not need to show an atteript to have a predictable end.

Overlapping of services is avoided by the use of a case manager who manages all services and the entry into the
ISIS system. The case manager is required to check to make sure that EPSDT is used whenever possible for
children under the age of 21 before going to waiver services. Where there is a potential for overlap, services
must first be exhausted under IDEA or the Rehabilitation Act of 1973,

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Nursing services cannot exceed the maximum Medicare rate in effect. A unit of service is a visit. A maximum
of ten units are available per week.

The individuals service plan will show how the consumer health care needs are being met, Services must be
authorized in the service plan. The Ilowa Dept. of Human Services' case manager will menitor the plan.

Service Delivery Method (check each that applies):

“~ Participant-directed as specified in Appendix E
+/: Provider managed

Specify whether the service may be provided by (checkeachthatapplies)s —

. Legally Responsible Person
. 1 Relative
" Legal Guardian

Provider Specifications:

FProvider Category[ Provider Type Title

Agency Home Health Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Nursing

Provider Category:

Agency V|

Provider Type:

Home Health Agencies

Provider Qualifications
License (specify):

Certificate (specify):
It accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with Iowa
Medicaid provided they are certified to participate in the Medicare program (Title XVII of the
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Social Security Act sections 1861(o) and 1891). These sections establish the conditions that an
HHA must meet in order to participate in Medicare.
Other Standard (specify):
Providers must be:
(1) At least 18 years of age.
(2) Qualified by training.
(3) Subject to background checks prior to direct service delivery.
Verification of Provider Qualifications
Entity Responsibie for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: o

- Suppoits for Participant Direction v

The waiver provides fofﬁéi‘fi'dipaﬁtmdifection of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction: o

‘Financial Management Services W

Alternate Service Title (if any): ' -

Financial Management Services

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
..... v

Category 4: Sub-Category 4:

Service Definition (Scope):
The Financial Management Service (FMS) is necessary for all members choosing the self-direction option, and
will be available only to those who self direct. The FMS will enroll as a Medicaid Provider. The FMS will
receive Medicaid funds in an electronic transfer and will pay all service providers and employees electing the
self-direction option. The FMS services are provided to ensure that the individualized budgets are managed and
distributed according to the budget developed by each member and to facilitate the employment of service
workers by members. The lowa Department of Human Services will designate the Financial Management
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Service entities as Organized health care delivery system.

Responsibilities of the financial management service. The financial management service shall

perform alf of the following services:

(1) Receive Medicaid funds in an electronic transfer.

{2) Process and pay invoices for approved goods and services included in the individual budget.

(3) Enter the individual budget into the Web-based tracking system chosen by the department and

enter expenditures as they are paid.

(4) Provide real-time individual budget account balances for the member, the independent support

broker, and the department, available at a minimum during normal business hours {9 a.m. to 5 p.m,,

Monday through Friday).

(5) Conduct criminal background checks on potential employees pursuant to 441—Chapter 119.

(6) Verify for the member an employee’s citizenship or alien status.

(7) Assist the member with fiscal and payroll-related responsibilities including, but not limited to:

L. Veritying that hourly wages comply with federal and state labor rules.

2. Collecting and processing timecards.

3. Withholding, filing, and paying federal, state and local income taxes, Medicare and Social

Security (FICA) taxes, and federal (FUTA) and state (SUTA) unemployment and disability insurance

taxes, as applicable.

4. Computing and processing other withholdings, as applicable.

5. Processing all judgments, garnishments, tax levies, or other withholding on an employee’s pay

as may be required by federal, state, or local laws.

6. Preparing and issuing employee payroll checks,

7. Preparing and disbursing IRS Forms W-2 and W-3 annually.

8. Processing federal advance earned income tax credit for eligible employees.

9. Refunding over-collected FICA, when appropriate.

10. Refunding over-collected FUTA, when appropriate

(8) Assist the member in completing required federal, state, and local tax and insurance forms,

{9) Establish and manage documents and files for the member and the member’s employees,

{10) Monitor timecards, receipts, and invoices to ensure that they are consistent with the individual
—budget Keep records of all timevards and invoices for each memper 1or a total of five years.

(11) Provide to the department, the independent support broker, and the member monthly and

quarterly status reports that include a summary of expenditures paid and amount of budget unused.

(12) Establish an accessible customer service system and a method of communication for the

member and the independent support broker that includes alternative communication formats,

{13) Establish a customer services complaint reporting system.

{14) Develop a policy and procedures manual that is current with state and federal regulations and

update as necessary.

(15) Develop a business continuity plan in the case of emergencies and natural disasters.

(16) Provide to the department an annual independent audit of the financial management service,

(17) Assist in implementing the state’s quality management strategy related to the financial

management service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The FMS currently has an upper payment limit of $66.95 a month. The upper limit may change periodically

with Department approved provider rate increases.

Service Delivery Method (check each that applies):

771 Participant-directed as specified in Appendix F

& Provider managed

Specily whether the service may be provided by (check each that applies):

't Legal Guardian

Provider Specifications:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 5/29/2018



Appendix C: Waiver Draft IA.011.05.05 - Oct 01, 2018 Page 38 of 91

Provider Provider Type
Category Title
Agenc Financial
gency Institution

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Financial Management Services

Provider Category:
iAgency WV
Provider T)}be:
Financial Institution
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

As defined in IAC 441 Chapter 77.30(13), the financial institution shall either:

(1) Be cooperative, nonprofit, member-owned and member-controlled, and federally insured

through and chartered by either the National Credit Union Administration (NCUA) or the credit

union

division of the lowa department of commerce; or

(ZyBe-chartered by the Office-of the Comptrofer of the Currency; wbureanrof the U-S Pepartment——————————————————

of the Treasury, and insured by the Federal Deposit Insurance Corporation (FDIC).
b. The financial institution shall complete a financial management readiness review and
certification conducted by the department or its designee.
c. The financial institution shall obtain an Internal Revenue Service federal employee
identification number dedicated to the financial management service.
d. The financial institution shall enroll as a Medicaid provider.
Verification of Provider (Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: ‘
‘Supports for Participant Direction v
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for Participant Direction:
Information and Assistance in Support of Participant Direction
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Alternate Service Title (if any):
Independent Support Broker

HCBS Taxonomy:

Category 1: Sub-Category 1:
P W
Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
“““““ i
Category 4: Sub-Category 4:

Service Definition (Scope).

Independent Support Brokerage service is necessary for all members who chose the self-direction option. This
is a service that is included in the member's Budget. The Independent Support Brokerage will be chosen and
hired by the member. The ISB will work with the member to guide them through the person centered planning
process and offer technical assistance and expertise for selecting and hiring employees and/or providers and
purchasing supports.

The independent support broker shall perform the following services as directed by the member or the

member’s representative:

(1) Assist the member with developing the member’s initial and subsequent individual budgets and with making
any changes to the individual budget.

{2) Have monthly contact with the member for the first four months of implementation of the initial individual
budget and have quarterly contact thereafter.

(3) Complete the required employment packet with the financial management service.

(4) Assist with interviewing potential employees and entities providing services and supports if requested by the
member.

(5) Assist the member with determining whether a potential employee meets the qualifications necessary o
perform the job.

(6) Assist the member with obtaining a signed consent from a potential employee to conduct

background checks if requested by the member.

(7) Assist the member with negotiating with entities providing services and supports if requested by the
member.

(8) Assist the member with contracts and payment methods for services and supports if requested by the
member.

(9) Assist the member with developing an emergency backup plan. The emergency backup plan shall address
any health and safety concerns.

(10} Review expenditure reports from the financial management service to ensure that services and supports in
the individual budget are being provided.

(11) Document in writing on the independent support broker timecard every contact the broker has with the
member. Contact documentation shall include information on the extent to which the member’s individual
budget has addressed the member’s needs and the satisfaction of the member.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is necessary for members who choose the self-direction option at a maximum of 30 hours a

year. When a member first initiates the self-direction option, the Independent Support Broker will be required
to meet with the member at least monthly for the first three months and quarterly after that. If a member needs
additional support brokerage service, the member will need prior authorization from the state. There will be a
maximum rate per hour limit.
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Service Delivery Method (check each that applies):

W Participant-directed as specified in Appendix E
i Provider managed

Specify whether the service may be provided by (check each that applies):

i Legally Responsible Person
1" Relative

{ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Individual Support Broker

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:

Individual v,

Provider Type:

Individual Support Broker

Provider Qualifications
License {specify).
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Certificate (specify):

Other Standard (specify):

Members who elect the consumer choices option shall work with an independent support broker

who meets the following qualifications:

a. The broker must be at least 18 years of age.

b. The broker shall not be the member’s guardian, conservaior, attorney in fact under a durable

power of attorney for health care, power of attomey for financial matters, trustee, or representative

payee.

c. The broker shall not provide any other paid service to the member.

d. The broker shall not work for an individual or entity that is providing services to the member.

e. The broker must consent to a criminal background check and child and dependent adult abuse

checks. The results shall be provided to the member.

f. The broker must complete independent support brokerage training approved by the department.
Verification of Provider Qualifications

Entity Responsible for Verification:

Financial Management System Provider and lowa Department of Human Services, lowa Medicaid

Enterprise, Provider Services Unit

Frequency of Verification:

Once initially trained, the Individual Support Broker is placed on a Independent Support Brokerage

registry that is maintained at the {owa Department of Human Services lowa Medicaid

Enterprise. The Independent Support Broker will be responsible for attending one support broker

training a year.

Verification of qualifications occurs every four years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:
Supports for Participant Direction v
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for Participant Direction:
Other Supports for Participant Direction v
Alternate Service Title (if any):
Individual Directed Goods and Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
N

Category 2: Sub-Category 2:
A 4

Category 3: Sub-Category 3:
W |

Category 4: Sub-Category 4:
A4

Service Definition (Scope):

Individual-directed goods and services are services, equipment, or supplies not otherwise provided through the
Medicaid program that address an assessed need or goal identified in the member’s service plan. The item or
service shall meet the following requirements:

1. Promote opportunities for community living and inclusion.

2. Increase independence or substitute for human assistance, to the extent the expenditures would otherwise be
made for that human assistance.

3. Be accommodated within the member’s budget without compromising the member’s health and safety.

4. Be provided to the member or directed exclusively toward the benefit of the member.

5. Be the least costly to meet the member’s needs.

6. Not be available through another source.

Participants (or guardians) who have chosen the self-direction program must be willing to take on the
responsibility of employee supervision and training. Participants or their guardians must review all time cards to
ensure accuracy and work with their case manager and ISB to budget services. If a participant is not satisfied
with the work of their employee, they have full authority to terminate them as a provider of services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individual directed goods and services must be documented on the individual budget. The individual budget
limit will be based on the service plan and the need for the services available to be converted. A utilization
adjustment rate is applied to the individual budget amount. Please see Section E- 2- b ii for details on how the
CCO budget is created.
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The followiong goods an services may not be purchased using a self-directed budget:

1. Child care services.

2. Clothing not related to an assessed medical need.

3. Conference, meeting or similar venue expenses other than the costs of approved services the
member needs while attending the conference, meeting or similar venue.

4. Costs associated with shipping items to the member.

5. Experimental and non-FDA-approved medications, therapies, or treatments.

6. Goods or services covered by other Medicaid programs.

7. Home furnishings.

8. Home repairs or home maintenance.

9. Homeopathic treatments.

10. Insurance premiums or copayments.

11. Items purchased on installment payments.

12. Motorized vehicles.

13. Nutritional supplements.

14. Personal entertainment items.

15. Repairs and maintenance of motor vehicles,

16. Room and board, including rent or mortgage payments.

17. School tuition.

18. Service animals.

19. Services covered by third parties or services that are the responsibility of a non-Medicaid
program.

20. Sheltered workshop services.

21. Social or recreational purchases not related to an assessed need or goal identified in the
member’s service plan.

22, Vacation expenses, other than the costs of approved services the member needs while on
vacation.
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articipant-directed as specified in Appendix E

1 Provider managed

Specify whether the service may be provided by (check each that applies):

+! Relative
& Legal Guardian
Provider Specifications:

Provider Category} Provider Type Title

Individual Individuals or buismesses

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Individual Directed Goods and Services

Provider Category:
[Individual ¥/
Provider Typé:
Individuals or buisnesses
Provider Qualifications
License (specify).
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Certificate (specify).

Other Standard (specifv}:
All persons providing these services must be at least 18 vears of age. All persons must be able to
demonstrate to the member the ability to successfully communicate with the member. Individuals
and businesses providing services and supports shall have all the necessary licenses required by
federal, state and local laws and regulations

Verification of Provider Qualifications
Entity Responsible for Verification:
The member, the independent support broker and the financial management service,
Frequency of Verification:
Every four years

Appendix C: Participant Services
- C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type: R
Supports for Participant Direction v
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
—inchodestie foltowing supports or other supports for participant directon.
Support for Participant Divection:
Other Supports for Participant Direction W
Alternate Service Title (if any): o
Self Directed Community Support and Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
™
Category 4: Sub-Category 4:

Service Definition (Scope):
Self-directed community supports and employment are services that support the member in developing and
maintaining independence and community integration. These services must be identified in the member’s
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